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OVER R

TO: Amendment Section
Division of Corporations

NamE oF corroration: PAHAV TILE INC
IK)CUB4ENTIVUDIBER=‘3CH5CNDE)1!52K3{¥T

The enclosed Articles of Amendmeny and fee are submitted for filing.

Please return all comrespondence concerning this matter to the following:

SAM SAMI

Name of Contact Person

SAM SAMI & ASSOCIATES PA

Firm/ Company

8181 W BROWARD BLVD #350

Address

PLANTATION FL 33324

City/ State and Zip Code

SAMSAMIEA@AOL.COM

E-mai) address: (1o be uscd for fiture annual report notification)

For further information concerning this maiter, please calh

SAM SAMI <094 A74-4100

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount ade payable to the Flarida Department of State:

M $35 Filing Fee [7843.75 Filing Fee & [1843.75 Filing Fee &  []$52.50 Filing Fee
Centificate of Status Certifled Copy Certificats of Status
(Additional copy is Certified Copy
encloscd) (Additional Copy
is enclosed)
Mailing Address Street Address
Amtendment Section Amendment Section
Division of Cotporations Division of Cotporations
P.O. Box 6327 Clifion Building
Tallahasses, FL. 32314 2661 Executive Center Circle

Tallahasses, FL 32301

H110002583183

p2/86



12/21/2811  13:493 9544743839 ACCOUNTING PAGE

> : RL10002983183

Articles of Amendment
0]

Articles of Incorparation
of

LAHAV TILE INC

(Name of Corporation as currently filed with the Florida Dept, of Statc)
P06000152387 '

(Document Number of Corporation (if known)

A3/86

Purguant to the provisions of ssction 607.1006, Florida Statutes, this Florida Profir Corporarion ndopts the following amendment(s) 1o

its Articles of Incorporation:

A. lf amending name, enter the new name of the covporation:

The new
nome musi be distinguishable and contain the word "corporation,” “company,” or “incorporated” or the abbreviation
"Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Iie,” or "Co”. A professional corporation name must contain the
word "chariered ” “professional association,” or the abbreviation "P.A. "

ow principal ¢¥fice o if applicable:

B. Ent
(Principal office address MUST BE 4 STREET ADDRESY )

C. Enter new mailing address, if applicable:

(Muiling address MAY BE & POST QFFICE BOX)

D. If amengding the registered apent and/ sterad office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Regisiersd Agent SAM SAM!
8181 W BROWARD BLVD #350

{Florida strect address)

PLANTATION o 33324
{City) {Zip Code)

New Registered Office Addrass:

Ste:
i hcrcby aceapt !he appointment as ragz.r:ered agp ,,/ I an mmi:ar wuh and accept 1hg obligations of the position.

Signature of New Registered Agent, if changing

Page 1 0f4d
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)
If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

addreas of each Officer and/or Director being added:
{Attach additional sheets, i necessary)

Please note the officer/director litle by the first lzuter of the office litle:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Dirccior; TR= Trustee; C = Chalrman or Clerk: CEQ = Chigf
Executive Officer; CFO = Chigf Financial Officer. If an officer/director hoids more than one title, list the first letter of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mtke Jones is lisied as the V. Therg is
a change, Mike Jores leaves the corporation, Sally Smith Is named the V and 5. These showld be noted as John Doe, PT as @ Change,
Mikg Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change T John Doe
& Remove Y Mike Jones

_X Add sV Sally Smith

Type of Action itle Name Address
(Check One)

1) ___Change FD JOSEPH LAHAY 1900 TIGERTAIL BLYD
o Add DANIA FL 33004

X___ Remove

2) ____ Change P ESTHER LAHAY 1800 TIGERTAIL BLVD
X Add DANIA FL 33004

Remove

3 Change . —
Add
Remove

4) ____Chanpe -
Add
Remove

5} Change —
Add
Remove

6) Change
Add
Remove

Page 2 of 4
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E. ) amending or adding additional Articles, enter chanpe re:

 attach additional sheets, if necessary).  (Be specific)

F. JLan amepdment provides for an exchange, reclassification, or cancellation of Issned shares,

yovizi for implewenti amendment {T not contained in the ame
(if nat applicable, indicaie N/A)

1 itself:

Papgedof 4
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The date of each amendment(s) adoption: D ECEMB ER 21 ? 201 1

Effective date if applicable:

fno more than 90 days gfier amendmeny file deate}

Adaption of Amendment(s) {CHRECK ONE)

= The emendment(s) was/were adopted by the shareholders. The mumber of voies cast for the amendment(s)
by the shareholders wasiwere sufficient for approval,

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
nmst be separaiely provided for each voting group entitled to vote separately on the amendment(s):

*The number of votes cast for the amendment(s) was/were sufficient for approval

by
(voring group)

[ The amendment{s) was/were adopted by the board of directors without sharcholder action and sharsholder
Action was not required.

1" The amendment(s) was/were adopted by the incorporators without sharsholder action and shareholder
action was not required.

owea 1212172011
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(By a director, president ot other officer — if divectors or officers have not been
selected, by an incorporater — if in the hands of a recejver, trustee, or other court
appointed fiduciary by that fiduciary)

ESTHER LAHAV

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

Pape dof 4
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